T he question of Bwhat is the best technique to improve guideline implementation^is broad, due to the wide variety of clinical settings, patient populations, and guidelines to be considered. It is also a question of increasing importance as systems move towards value-based care contracts, with Bvalue^often defined by the insurer and linked to guidelinebased care delivery. Kovacs et al. 1 attempt to answer this question with a systematic review of guideline implementation strategies in primary care. After analyzing 192 outcomes in 36 studies evaluating six intervention schemes, the authors found single-component interventions to be equally effective as complex multifaceted interventions in improving both process of care and, most notably, outcomes. Their findings speak to the need to simplify interventions and tailor them to the individual providers and communities where care is delivered. The authors comment on the sparsity of organizational-level interventions, with most interventions focused on changing individual clinician behavior-a finding previously reported. 2, 3 Given the challenges in consistently changing behavior, and the difficulty in scaling a single intervention to impact multiple clinicians, there is clearly a need for studies evaluating structural change and system-level interventions. If the goal is for recommended services to reach patients, it may not be necessary to change clinician behavior, but rather to change the system in which care is delivered. Economic analyses and assessments of balance measures are also noticeably absent from the studies analyzed. It is difficult for systems to develop strategies to improve adherence to guidelines without understanding the cost-both financial cost and the cost of unintended consequences. In recent years, there has been a significant growth of population health and a shift towards the triple aim of improving the health of a population, improving the quality of the care delivered, and decreasing the cost of that care. 4 This growth creates an opportunity to examine the ability of population health management interventions to improve adherence to guidelines at the systems level, with particular attention paid to the ultimate quality of the care delivered and the cost of such interventions.
